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N. B.—Every {iom ol Information -if:'nld be carefully supplied. AGE sghonld be stoted EXACTLY.
CAUSE OF DEATH in plain torms, sc that it may be properly olassified.:

s

1 PLACE OF DEATH

2FULL NAME /ﬁ/’

Ragistration District No. ﬂ 5

Primary Registration District N&-—\l) 7 o ..9.\12.91-2-”& No. e

MISSOURI STATE BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If death occurred in a
hospital or institution,
give its RAME Instead
of street and number.]

File No, veeiieeienierrens

....Si.;..................w.rd}

PERSONAL AND STATISTICAL PARTICULARS

i MEDICAL CERTIFICATE OF DEATH

.

3 sEX 4 COLOR O RACE | D oiNaLE r « 16 DATE GF DEATH .
WIDOWED
m OR DIVOREED ?’ b S O A A g— 181 7.......
A OF (Write the word) {Moenth) (Day) Year)

1Y
6 DATE OF BIRTH
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8 occumaTiond
da , prafexsion, or
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(b) General'nature of ind
iness, or saatablishment In
which emploved (or smployer) .......

17 I HEREBY CERTIFY, tha attended deceanssd from

Iy
and that death cocurred, on the date stated abave, at. ‘1:5
The CAUSE OF DEATH®* was as follows:

9 BIRTHPLACE

City oz town,
10 NAME OF .

11 BIRTHPLACE /

City of town, State or Foreign country) _“\ %/

OF FATHER K
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PARENTS
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(1) Maane of Injury; and {2) whether Accidental, Buicidal or Homicidal,
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14 THE ABOVE IS TRUE TO THE BEBMLEDGE
(Informant) % .y -

1BLENGTH OF RESIDENCE (For Hospitals, Institutiono, Transients,
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if not at place of death?
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-with respect to time and causation), us
-same accepted term for the same disease.
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- Statement of occupation.—Precise statement of
occup.s.tmn is very important, so tha.t the relative
healthfulness of various pursuits ¢an be known, The'
question applies. to each and every person irrespeg-
tive of age.

term on the first hne wﬁ] ‘be sufficient, e.g., Farmer or,

For many oceupations's single word or °

Planier, Physician, Camposztar Architect, Locomolive ’

engineer, Civil engineer, Stationary fireman, etc But,
in many cases, especially in industrial employments,
it ia necessary to know (a) the kind- ;31’ work and also
(b) the nature of the busmess or industry, and thére-
fore an additional line ‘is prowded for the latter
statement;
As examples: (a) S'pmner. (b) Cotton mill; (a,) Sales-
man, (b) Grocery,; (a)Foreman, (b) Automolnlefactory

it -shéuld -be ‘used -only when-neededs— -~

The material worked on may form part “of the second‘ i

statement. Never return “Laborer,” “Foremsan,"’
“Manager,”, “Dealer"’ eto., w1th0ut more ‘preelse

specification, as Day laborer, 'Farm lc‘zborer, Laborer—

Coal mine, eto. Womeén at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

as Houséwife, Housework, or, At kome, and children,
not geinfully employed, as At school or At home,
Care should be taken to report specifically the cecu-
pations of persons engaged in domestio 'Service for
wages, as Servan!, Cook, Housemaid, eto. If “the
occupation has been ehanged or given up on account

"of the DISEASE CAUSING DEATH, state cccupation at

bt:s-ginnin'g of illness. If retired from business, that
fact may be indieated thus: Farmer (rehred 6 yrs.)
For persons who have no. occupatmn,f whatever,

.write None.

Statement of cause of death.——Namé: first,
the DISEASE cAUSING DEATH (the primary affection
ing-always the
Examples'
Cerebrospinal fever (the only definite - synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (n'ever report

LN

&

—— e

e

el

[T A

. nepkrilis, eto.

‘portant. Example:

-~such as “Asikenia,” *“Anaemds’ (mercly symptom-

.43 ACCIDENTAL,
probably such, if impossible to determine definitely.

- -

-+

‘“Typhoid pneumonia’); Lebar pneumonia; ‘Broncho=*
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eta.,
Carcmoma, Sarcoma, eté., ofi.. ..(name
origin;*' Cancer’’ is less deﬁﬁn’.e avo:d use of "Tumor

-for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart 'disease; . Chronic interstitial
The coutributory (secondary or in-
tercurrent) affection need not be stated unless im-
Measles (disease causing death),
29 -ds.; Bronchopneumonia '(secondary), 10 da.
Never report mere symptoms or terminal conditions;

atie), “Atrophy,’”  “Collapse,”’ “Coma,” “Convul-
gions,” “Dability” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy.”"‘Exh&ustion," “Heart failure,” “Haem- *
orrhage,”” *Inanition,” ‘Marasmus,” “Old age,"
“Shock,” *‘Uraemin,"” . *“Weadkness,"” atc, when a
deﬁmte disease ean be ascerta.med as the cause.
Always. qualify all diseases resulting from child-
birth or misearriage, a8 “‘PUERPERAL sephchacmm

“PUBRPERAL perztomtw, " ete. Stata: cause ' for
which -surgical operation was undertaken.: For
VIOLENT DEATHS state MEANS oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OT A&§

Examples: _Accidenial drowning; struck by reil-
way train-—acetdent; Revolver wound: of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and-
consequences (e. g., gepsis, letanus) may be stated
under the head of “Contributory.” (Reecommenda- *
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maeadical Assoclatlon ). P ' .
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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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Revised United 'States Standard
Certificate of Death -

{Approved by U. 8. Census and‘AmerIcan Public Health
" _ Assoclation.} .

[ -

Statement of occupation.—Precise statement of
occupation is very impqrtant, so that the relative
healthiulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architqct. Locomaotive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially ip industrial employments,
it is necessary to know {2} thé kind of work and also
"(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b Grocery; (a) Foreman, (b) Automobile factory.
" The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete.,
specification, as Day laborer, Farm laborer, Laborer——
Coal mine, ete, Women at home; who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al kome, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto.

of the prsEAsE cavsing DEATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: . Farmer (retired, 8 yra.)
For persons who have no ocoupation whatever,
write None. - :

Statement of cause of death.—Name, . first,.
the pISBABE cAUsING DEATH (the primary affection’

with respect to time and eauantion), using always the
same aocepted term for the same disease.

Cerebroapingl fever (the "only definite synonym s
“Epidemio cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (ne\fer report

$289"

without more precise

If the-
oceupation has been changed or given up on aceount

Examples:’

<

‘88 ACCIDENTAL,
- probably sueh, if impossible to determine definitely.

“Typhoid poeumonia'); Lobar Preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, -periloneum, eto.,
Carcinoma, Sarcoma, ete., of......... eeviarereens (name
origin;*“Canceris less definite; avoid use of *Tumor"

for malignant neoplasms); Measles; Whooping cough,

Chronic valvular heart diseaze; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” {merely symptom-
atig), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility"’ (*"Congenital,” “‘Benile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” *““Old age,"
“SBhock,” “Uremia," *'Wealkness," etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PurrrErai septicemia,”
“PUEBRPERAL perilonilis,” ote. State cause for,
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8TGICIDAL, OR HOMICIDAL, OF as

Examples: Aceidental drowning; struck by ragl-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—prebably suicide.
The nature of the injury, as fracture of skull, and

‘eonsequences.-(e. g., sepsis, telanus) may be stated

under the head of “Contributory." (Recommenda-
tions on statement of cause of death approved by
Committee on N omenclature of thp American
Maedieal Association.) :

Nora.—Individual offices may add to above list of undestr-

" able terms and refuse to accept certificates containing them.

Thus the form in use In New York Clty states: “‘Certificates
will be returned for additiongl information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,

7 necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanys,*”

But general adoption of the minimum st suggested wiil work

vast improvement, and its scope can be extended at a later

date. i
- .

ADDITIONAL BPACE FOR FURTHER STATEMENTE
BY PHYBICIAN.




